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DECLARATION AND POWER OF ATTORNEY 
OR AUTHORIZATION OF AGENT 
FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 
This declaration is directed to: 

[X] The attached application, or 

[ ] Application No. , filed on , 

[ ] as amended on (if applicable); 

l/we believe l/we am/are the original and first inventor(s) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled MULTIZONE 
CARRIER WITH PROCESS MONITORING SYSTEM FOR CHEMICAL-MECHANICAL 
PLANARIZATION TOOL; 

l/we have reviewed and understand the contents of the above-identified application, 
including the claims, as amended by any amendment specifically referred to above;. 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office 
all information known to me/us to be material to patentability as defined in 37 C.F.R. 
1.56, including material information which became available between the filing date of 
the prior application and the National or PCT International filing date of the continuation- 
in-part application, if applicable; and 

I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any 
foreign application(s) for patent or inventor's certificate, or § 365(a) of any PCT 
International application which designated at least one country other than the United 
States, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or PCT International application having a 
filing date before that of the application on which priority is claimed. 
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Priority Not Claimed 

[ ] 

Number Country Filing Date 

NONE ; [ ] 

Number Country Filing Date 

I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States provisional 
application(s) listed below. 

NONE 

Application Number Filing Date 

NONE 

Application Number Filing Date 

I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s), or 
§365(c) of any PCT International application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first 
paragraph of 35 U.S.C. §1 12, I acknowledge the duty to disclose material information as 
defined in 37 C.F.R. §1.56 which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application. 

09/690.521 Oct. 17. 2000 Pending 

Application Serial No. Filing Date Status (Patent, Pending, Abandoned) 

NONE 

Application Serial No. Filing Date Status (Patent, Pending, Abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY OR AUTHORIZATION OF AGENT 

l/we hereby appoint: 



[X] Practitioners at Customer Number 
OR 

[ ] Practitioner(s) named below: 



Name 


Registration Number 















NONE 



027,782 



Place Customer 
Number Bar Code 
Label here 



SFI 658C1 



2 



EL911406678US 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to 
transact all business in the United States Patent and Trademark Office connected 
herewith. 



Please change the correspondence address for the above-identified application to: 
[ ] The above-mentioned Customer Number 
OR 

[ ] Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



[ ] Firm or Individual Name 




Address 




Address 




City 


State 


Zip 


Country 




Telephone 


1 Fax I 



l/we am/are the: 
[X] Applicant(s)/lnventor(s). 

[ ] Assignee of record of the entire interest. See 37 C.F.R. 3.71 . 
Statement under 37 C.F.R. 3.73(b) is enclosed. (Form PTO/SB/96). 



FULL NAME OF APPLICANT/INVENTOR 
Inventor one: Thomas Laursen 



Signature: 



Citizen of: Denmark 



Date: 



9/ir/of 



FULL NAME OF APPLICANT/INVENTOR 
Inventor one: Daniej Trojan 

Signature: 



)anie| Trojan > 



Citizen of: United States of America 



Date: 
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